e ) ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+
EPA 1.D. NUMBER PAD9BT390283
. MOBIL STATION

151’KEITH YALLEY R®D

HORSHAH , PA 17044

CHARLES HALCOMB PROJECT HMANGER

INSTALLATION ADDRESS 1098 HAINES ED
YOEK ,PE 17405

EPA Form 8700-12B (6-90)
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A.haracterlsucs Nonllstedazrdous astes. Mark ‘X' in 1h boxes correspon g to' c of nonlisted hazardous
stallation handles. (See 40 CFR Parts 261.20 - 261.24,
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certify under penalty of law that | have personally examined and am famiiiar with the Information submitted in this.
kK and ail attached documents, and that based on my inquiry of those Individuais immediately responsible for
obtaining the information, | believe that the submitted Iinformation is true, accurate, and complete. | am aware
§ that there are significant penalties for submitting faise information, inciuding the possibility of fines and
! imprisonment. . . .. R o - S




Environmental

o Professionals, Inc.

October 27, 1992

US EPA Region III G
RCRA Programs Branch Ea .
Pennsylvania Section

3 HWS1

841 Chestnut Building

Philadelphia, PA 19107

ATTN: Lois Powell
RE: EPA Identification Number

Dear Ms. Powell:
We are requesting an EPA Identification Number for the following location:

Mobil Station
1098 Haines Road
York, PA

This site has approximately 500 gallons of gasoline and water from a UST Corrective
Action. Since this waste is federally regulated, it requires a permanent "D" identification
number for the manifest at the time of shipment.

These drums will be transported by Freehold Cartage Inc., NJD054126164, and disposed of
at Remtech Environmental Lewisberry, Inc., PAD067098822. Cm_, pAeTC e b hsc T P

Your expeditious approval will be greatly appreciated.

Should you require any additional information, please do not hesitate to contact me.

Drum Services Manager

Enclosures

ENVIRONMENTAL PROFESSIONALS, INC.
285 Pinedge Drive, Berlin, N.J. 08009
(609) 753-0919 e FAX (609) 753-1327



ER-WM-312: Rev. 1193

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
- BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT - HAZARDOUS WASTE
SMALL QUANTITY GENERATOR

Site I.D. PAD 957 395 0283

Site Name \oh 1 O,

Address LO 9% Hn NP QOI

Telephone # 703846 - 5235
Operator Name /Y\oé. / O"l
Address SR RS Cra flevss /éL/

\,/ork_ pA— gtif‘fou\ (}/ rminfoa TH2037
/

Municipality 5?(» I\ét#ls buf_’} '}VA'D County /ot QL

Responsible Official Title ,

Person Interviewed [Tzn k_mqln&m /Zl‘)l'ﬂ{ l/mava Title mOA / & / /{£5

lnspector:iD @LAD( A. ﬁ\' [*/‘ﬁﬁw—f - Time

Due Date Ins ecti on Date Inspection Type Facility Type Inspector ID # Violation
f (] 7 2 § s 4
Are hazardous wastes transported off-site by this generator? 7 Yes No

If not, license number(s) and expiration dates of transporter(s):

1-No Violation Observed  2-Not-Applicable

3-Not-Determined  4-Non-Compliance

STATUS CHAPTER LINE
1l213la REQUIREMENT CITATION ITEM
| Amount of wastes generated per month is within small quantity generator 261.5(a) H130

limits
l Amount of waste accumulated is within small quantity generator limits 261.5(d) H131
= Hazardous waste determination (262.11) 261.5(g)(1) H132
Records of quantities, descriptior< and dispositions of all wastes retained for |262.11(d) H133
3 five years and furnished to the Department upon request
3 Storage within time limit specified (261.5(d)) 261.5(g)(2) H134
> Manifest system used for off-site transport 262.20(a) H135
261.5 Indicate below the method of handling of the waste:
a. Treatment ordisposal at permitted on-site facility.
Permit Number Treatment Disposal .
b. Delivered to a PA haz. waste facility. Name of facility:
c. Delivered to a PA municipal or residual facility with Form S approval. Name of facility.
d. Delivered to an approved out-of-state facility. Name of facility.
e. Delivered to a reclamation, reuse, or recycle facility. Name of facility:




Sitename Mobil
ID Number PAD 987390283
Date 2/14/94

Commonwealth of Pennsylvania
Department of Environmentai Resources
Bureau of Waste Management

Inspection Report Comments

The Department conducted a hazardous waste generator inspection at Mobil Oil. Present for the
Department was David Althoff Jr. The weather conditions on this day was sunny and cold.

Mobil currently is involved with a ground-water remediation program on site. The Department inspected a
small fenced-in area in the lower corner of the property which contained the following:

1. A small locked shed.

2. A tank, approximately 250 gallons.

3. An air-stripping tower.

4. Two drums labeled "non-regulated waste" Charcoal.

5. Two drums labelled "Non-Hazardous" Spent Packing Material.

6. Three drums labelled "Non Classified Waste Waste Material” Purge Water.

All of the above items except 5 & 6 were contained inside a locked fence. Items 5 and 6 were placed just
outside of the fenced area on the snow covered ground.

The Department placed a series of phone calls to discuss the status of the facility. The Department spoke
with Frank Tagliaferi from Mobil Oil. Mr. Tagliaferi placed his supervisor, Mrs. Ratry Vinaya, in contact with the
Department. The Department discussed with Mrs. Vinaya the scope of the inspection and the Department's
comments.

The following are the Department's recommendations:

1. Keep all drums of waste material inside of the fenced-in area.

2. Provide the manager of the Mobil Station onsite with a key to the gate for the puropses of gaining access
for conducting inspections and / or emergency remediations.

3. Renotify to the EPA as beind a Small Quantity Generator only status.

The Department requests that Mobil Oil provide correspondence to the following address to show that the
proceeding recommendations have been impiemented.
Attn: David Althoff Jr., PAbER, 130 South Duke St., York, PA 17401

In the *Requirement” Section of this inspection report, each listed inspection item may provide only a brief version of its camesponding obligation as described in the body of the regulations. Please use the
Chapter citations listed on this inspection report as a reference o obtain a detailed description of compliance requirements.

This inspection report is officiel notification that a representative of the Department of Environmental Resources, Waste Management Program, inspected the above installation. The findings of this
inspection are shown in this report. This inspection report shall serve a formel notification of any viclations which were observed during the inspection. Violations may slso be discovered upon examination of
the resulls of laborafory analyses and review of Department records. Additional notification may be forthcoming, concerning any violations indiceted herein and Jisting eny edditional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal action for any violation noted herein.
Signature by the person interviewed does not 7ly imply cc with the findings on this report, but does acknowledge that the person was shown the report ar that a copy was left with the

T 77

Date

bate ZQZ wh L§‘ A A

Page ,2 of Z

Person Interviewed/(Signature)

Inspector (Signatyre)
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RCRIS UNIVERSE MAINTENANCE FORM

EPAID| ~ lh\b |-4 lv I I" [‘F

t/. - o~ 2 R o)
X - -
_/ Q e A

Facility Name ]J > ‘\ /é/c i;‘r—‘“zfi 3‘{“{ o A

Source: N A @ E Notification Date
v

o Waste 0o ~RCRAReg '~ "' RCRAReg . .

O Activity - Status - Description . -
Generator = ‘?\
Transporter
TSD
Burner
HWF Marketto Blender ____ HWEF Other Market HWF Buner
OSO Marketto Burner ___ OS8O Other Market QSO Burner
SOACT: _
Burner Type: Utility Boiler Industrial Boiler Furnace
Underground Injection Control:
Recycler: . -
Mode of Transportation: Air Rail Highway _  Water___

Other
Process Code Information
Source E or S (circle correct one)

PROCESS COMM AMT | NO. OF REPORT
CDE/SEQ AVAIL TYPE  STATUS AMOUNT UOM  UNITS DATE
,_____'{ IR Inspection report ———_ Alidavit om the facility ' '
Revised Notification from the state e Affidavit {rom the slate
Revised Notification from the facility [ . -1 VT
EPA clean closure certificale = Documentation not required

State documentation certifying dlean closure

Other Date to Data Entry _AEI%_S_@_94

a4

Batch Number

v

Date QAd

E£PA Reglon M, July 1993



D E.Cé Co.,/l (Ir&/ ’%C__ _Z],-/ WT['/ 3/ 5

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

s DD BT BI L BB v L1554
eacILITY NaME /Mo Di/ Station

New Facility Name

Name Change

Location of Installation

Street
City/Town State Zip
County Code County Name
Installation Mailing Address
Street
City/Town State Z2ip
Installation Contact
Last Name _ First
Job Title ‘ Phone #
Street
City/Town | State Zip
g!gorsh;g
Name of Legal Owner
Street
City/Town State 3ip-
Phone #( ) Land Type____ Owner Type__
'Waste Codes
Delete Old Waste Codes Add New Waste Codes

Updated in RCRIS by PR __vate /2 /) g9
¢ £ —%



Type RCRA Reg. RCRA Reg.
Status Desc. '

. L0

nsportation: S
ail Highway Water Other

Wasté
Activity

GengratOr
TSD
Transporter
Mode of Tra
air____ -
Burner/Blender

Boiler and/or Industrial Furnace (BIF) only.
BIF only; Smelter Deferral.

BIF only; 8Small Quantity Exemption claimed.
Not a Burner/Blender, Verified.

Other Burner/Blender Activity.

Blank Unverified.

HWF Market to Burner
X Code indicates that the handler is a generator
engaged in marketing to burners of hazardous waste
fuel activities.
Blank No activity.
HWF Other Market
X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner.
.

HNZMOW

HWF Burner
B Boiler and/or Industrial Furnace.
X Indication of activity.
0SO Market to Burner
X Code indicates that the handler is a generator
engaged in marketing to burners of off-spec. used oil
fuel.
0SO Other Market
X Code indicates that the Handler is engaged in
marketing of off-spec. used oil fuel other than
generator marketing tc burner (e.g., marketing to
used oil refinery).
0SO Burner ‘
Boiler and/or Industrial Furnace.
Indicatiéon of Activity.

Xuw

SO ACT: : '
Code indicating that the handler is engaged in
marketing of specification fuel oil activities.

B Boiler and/or Industrial Furnace.

X Indication of Activity.

Burner Types

Utility Beiler Industrial Boiler Ind. Purnace

Underground Injection Control

X Code indicates that the Handler generates and/or
treats, stores, or disposes of hazardous waste
and has an injection well located at the installation.

Recycler:
c Commercial
R Non-Commercial Recycler
N Not a Recycler, Verified
Blank Not a recycler, unverified.
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FACILITY 1 OF 1

PGM: FR2112N1 U. S. ENVIRONMENTAL PROTECTION AGENCY 06/03/94
MAP: FR2112M1 FACILITY INDEX SYSTEM 12:34:41
FACILITY DETAIL

Create Date : 11/03/92
Create User ID: ZJF
Facility ID : PADS87350283 Update Date : 09/16/93

Update User ID: CO0O
Facility Name : MOBIL STATION

Street Address: 1098 HAINES ROAD

City : YORK Federal Facility: UNKNOWN

County : YORK Indian Land : UNKNOWN
State . PA
Zip Code : 17405 - Comments : NO

Press appropriate PF key

Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10~--PF11--PF12---

HELP GOTO END MAIN UP DOWN XREF CMNTS LL
FACILITY 1 OF 1
PGM: FR2132N1 U. S. ENVIRONMENTAL PROTECTION AGENCY 06/03/94
MAP: FR2132M1 FACILITY INDEX SYSTEM . 12:34:57
PROGRAM OFFICE DETATL
System Name : RCRIS Create Date : 11/03/92
System ID : PAD987390283 Create User 1ID: ZJF
Update Date : 10/04/93
Facility 1ID : PAD987390283 Update User ID: POl

Facility Name : MOBIL STATION

Street Address: 1098 HAINES RD

City : YORK Federal Facility: UNKNOWN
County : YORK Indian Land : UNKNOWN
State : PA

Zip Code : 17405 - Comments : NO

DUNS Number : - -
Press appropriate PF key

Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8-~--PF95---PF10--PF11--PF12--~
HELP GOTO END MAIN Up DOWN CMNTS SIC LL



o RECEIVED
i{;\;R-OOI PA/DC SFCTION

MAY (1 5 1994

EPA REGION 111
“Request to Deactivate EPA ID Number”

EPAIDNo. PAD 4871 290 28>
Company Name: MO®BIL_©rL Qoﬂ - S #+DsH

Site Address: ) 49 ‘H Al NES RD. \( ORK
PA (street) l7 L‘ D a. (city / town)
(state) (zip code) (lot) (block)
Mailing Address: 2220 GALLOWS KD IAREAL
(street / p.o. box) (city / town)
NES 2.2.0371- 000 |

(state) (zip code)
Company Contact: Rﬂf‘—‘f C. \)l&)ﬂ}‘( A 103 - PR~ 5135

(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)
[[] The EPA ID number was obtained for a one time cleanup which is completed..

D The site has completed an ECRA cleanup (indicate ECRA Case # ).

K| Other DUWPLICATE TD#. Qoetsa ePa* Sor this Sile
i PAd9YT 333 994, Plense vefer to ollached |
_Gohnowledpmat .

Is the site presently occupied? (circle yes or no)

Sign and date the application below, and retain the last page (pink copy) for your records.

RATRY C. ViNAYA Qﬂbg Q. (Q_J,MQJ‘IIL—
(printed name) (signature)
£ARONMENTAL COMPLANCE ST 4fag [a4

(title) (date)





